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men for Health (W4H) programme has 
f the practical and strategic challenges 
he number of female health workers, 


Since it began in 2012, the Wo 
successfully addressed many O 
associated with its goal of increasing t Cn 
especially midwives, in rural areas of northern Nigeria. 


By the end of September 2018, 6,634 women received false as health 

workers as a result of the programme. Many are developing careers as rural 

health workers in their local communities where they can have the greatest 

impact on maternal, infant and child mortality and act as role models and z 


champions. 


This How-To guide sets out an effective approach to supporting health 

training institutions through the process of strengthening their financial 
management, documentation and grants management systems. Other aspects 
of Women for Healths support to health training institutions can be found in 
How-to Guide 2: Supporting Health Training Institutions to regain, maintain 
and upgrade their accreditation status. 


The Women for Health programme worked with 20 health training institutions 
in five northern Nigerian states as well as regulatory and state bodies, and a 
wide range of other important stakeholders. This guide translates the lessons 
learned from the programme into a series of practical, inter-connected steps to 
guide similar projects and government initiatives in comparably challenging 
locations. 


This guide is for anyone aiming to improve training institutions in health or 
other sectors, and to contribute to progress on the Sustainable Development 
Goals. It is suitable for project and programme staff, development partners and 
non-governmental organisations. 


While this Guide is focused on supporting health training institutions, some 
elements of the guidance could be valuable for the provision of other social 


services, such as education and more technical support, such as agriculture 
and water and sanitation. 
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Change is needed 


Northern Nigeria has long had 
some of the poorest maternal 
and newborn health records 
in sub Saharan Africa. Women 
for Health are developing 

a sustainable approach to 
improving womens access to 
vital health care. 


A mother and her newborn 
receive care from a female 
midwife in a northern health 
facility 


1. 2013 Nigeria Demographic 
Health Survey, National Population 
Commission, Nigeria. 
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Health programme 


In the north of Nigeria, a chronic shortage of female health workers converges 
with social, cultural and religious norms which impact on womens access to 
health care to produce some of the poorest maternal and new born health 
indicators in sub Saharan Africa: in 2013 women faced a one in nine lifetime risk 
of maternal death; 23.8% girls were married before age 18; only 19.5% and 12.3% 
of deliveries in the North East and North West were attended by a skilled provider, 
compared to 82% in the South East and South West. Moreover, rural deliveries in 
the north were three times less likely than those in urban areas to be attended by 


a skilled provider’. 


In the northern Nigerian context, social norms prescribe that women receive reproductive care from 
other women. Yet the seriously low number of female frontline health workers in rural areas meant that 
few government health facilities had midwives or female nurses. Moreover, government efforts to recruit 
midwives from the south to fill rural vacancies have had limited success, mostly because of the social and 
cultural differences between the north and south. 


A sustainable approach to recruiting female health workers 


In response to this challenge, the UK aid-funded Women for Health programme focused on a 
sustainable approach recruiting young women already residing in the rural areas for training so that 
they can return to their home community to provide culturally appropriate health services for girls 
and women. At the same time, the programme empowered these women to act as local champions, 
transforming attitudes to women and girls and helping to shift gendered social norms. 


Initially, working in five northern Nigerian states of Jigawa, Kano, Katsina, Yobe and Zamfara, Women 
for Health strengthened stakeholders Capacity to address the female health worker crisis, improved 
the management, infrastructure, systems, quality of teaching and gender-responsiveness of health 


training institutions, and engaged rural communities to support young women to train and practice 
as health workers. 


In an extension phase between April 2018 and October 2020, Women for Health has evolved to adapt 
to the emerging context and new challenges in the North, including expanding into Borno State. The 
Programmes focus is on a building back better approach in the conflict and humanitarian settings 


of Borno and Yobe. While in the other states, Women for Health aims to ensure the sustainability of the 
Progress achieved so far over the last five years. 


The challenges faced by health training institutions 


The recruitment of young northern women for health professional training is challenging for a range 
of complex reasons including socio-cultural disadvantage and exclusion. Poor educational provision in 
rural areas means that most young women do not have the level of education to succeed in nationally 
accredited training courses. Moreover, restrictions on womens mobility to train elsewhere and the 


deep-s i i 
p-seated expectations around appropriate gender roles constrain opportunities for the Career 
development of young women. 
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As well as interventions to remove the barriers preventing to young women from accessing health 
training, Women for Health also worked with schools which faced a range of issues limiting their capacity 
to train significant numbers of female health workers. The challenges faced by health training schools not 
only included limitations on their capacity to teach (in terms of numbers of tutors, appropriate curricula, 
and appropriate physical infrastructure), but also limitations in their management and systems capacity. 


Strengthening management and systems 


Reviewing the capacity of the health training institutions, Women for Health observed that in many 
cases the management teams (provosts, department heads, bursars, accountants, etc.) had little formal 
training in management, administration or business. They frequently rose to senior positions through 
academic and clinical promotions. 


As a result, many had limited exposure to best practice in operations and management and were 
unaware of, or overwhelmed by, the inefficiencies within the schools. Many institution managers had 
limited capacity to control their own planning, budgeting, human resources management, production 
of financial reports and performance monitoring. 


Resolving these challenges in a sustainable manner required a strategic and continuous approach to 
operating and managing these institutions, which would allow them to produce greater numbers of 
competent and qualified graduates whether their budgets increased, decreased or remained the same. 


This guide describes the approach taken by Women for Health to improve the management practices 
at the institutions, including; streamlining management, making it responsive to female students, 
improving systems (human resource systems, school information management systems), as well as 
better documentation processes and performance management. 


Women for Health also supported the health training institutions to develop robust financial and 

grants management systems as none of the 20 schools in the five Women for Health supported states 
of Jigawa, Kano, Katsina, Yobe and Zamfara had strong and viable financial and grants management 
systems. These were needed as a requirement for the institutions to receive financial support to cover 
part of their operating costs and to run a grants scheme for Foundation Year Programme (FYP) students, 
among other functions. 


In addition to that, the programme also took on the task of improving institutions systems for managing 
students information and documentation, which is essential for accurate monitoring and reporting. In 
most cases, this meant supporting institutions to move from a paper-based system to an electronic one. 
Across the whole programme of support for the health training institutions, a key success factor was 
the use of a participatory approach to working with staff at the institutions so that they owned and 


implemented the changes. 


ee 


Parti: Stage: Establisnthe | 
rationale for strengthening 


financial and grant 
management systems 


Preparation 


The purpose of stage 1 is to establish strong support from a wide group of 
stakeholders who will be pivotal in leading the process of change is critical to 
achieving significant change. To do this, communicating a clear logic based 
on evidence, around what needs to happen and why to the right group of 
stakeholders is essential. 


Figure 1. Logic for Women for Health 


These young women will return to their rural communities to pract ice 
health professionals 
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Establish a clear logic for engaging stakeholders 


All initiatives should be designed with a clear logic setting out what needs 

to happen and why. The logic needs to be clearly understood by all those 
involved in the initiative and framed in language that can be easily understood 
by a wide variety of stakeholders. Figure 1 sets out the logic that successfully 
engaged stakeholders in Women for Health, illustrating how strengthening financial management 
and grant systems at health training institutions can contribute towards solving the shortage of 
female health workers and improve womens health in the long run. Engagement meetings should 
be supported with data relating to the shortage of female health workers in rural areas and 
illustrated with true stories designed to appeal to hearts and minds of stakeholders and deepen 
commitment, galvanising them to take action. 


Map and identify stakeholders 


Identifying key stakeholders and engaging with them is essential in successfully 
improving health training institutions management systems. 


List and prioritize all groups affected by issues relating to the schools management 
systems, including shortages of human resources for health, those in the higher 
education sector, or with a stake in the accreditation of health training institutions. Include those who have 
influence or power over these elements or an interest in the effectiveness of health training colleges. 


Develop a list of prioritized individuals within these organizations as it is important to communicate directly 
with the right people. 


Example of stakeholder mapping for strengthening management 
systems in health training institutions 7 


For Women for Health, we identified the following principal stakeholders at state level: 
1. State government 
2. Ministry of Health and agencies involved in delivering health services 
3. Ministry of Finance and planning, 
4. Local Government Councils 
5, Nursing and midwifery council of Nigeria (NMC) 
6. Community Health Practitioners Registration Board of Nigeria (CHPRBN) 


7. High-level officers in each state (including Governor and Commissioner for Health) 


Within the health training institutions we found it was critical to work with the 


management teams which included: 
1. Provosts 5. Accountants 


2. Principals 6. Tutors 
3. Directors 7. Heads of School Committees 


4. Bursars 


A stakeholder meeting to 
explain W4H objectives 
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Conduct early meetings with key stakeholders 


Having identified the stakeholders, it Is important to engage with them to raise 
their awareness of the issues around strengthening management systems and 
enlist their support for addressing the issues. Provide them with backgreee 

information. Contact them through mobile phones with through direct calls or 


text messages and prioritize face-to-face communication. 


to implement them. 


in Women for Health, we began by meeting schools management teams to explain the 
programme objectives, lay out the anticipated benefits and the changes that could 
be required of them individually and collectively. The management team were 
encouraged to comment on plans and participate in the process of deciding how 


From these engagement activities, we gathered first-hand information from 
health training institution staff on their views of management standards and 
financial management and any concerns about the planned improvements. The 
discussions and the input from the members of the team (such as the accountant: 
and bursars) gave a better understanding of the context and informed the 
methodology for situational analysis. 


It is important to note that engagement and consultation with stakeholders continues 
throughout the life of the project, as you will notice in the following sections of this guide 


While the first round of engagement and consultation focuses on informing the stakeholders 


and gathering inputs from them for planning the initiative, theres also a follow-up engagement 


stage where we report back to the stakeholders on the findings from the situational analysis. Another 


round of engagement and consultation takes place during the implementation phase. 


_ Tips for successfully engaging and consulting with stakeholders 


Participation fosters ownership A process 

of wide consultation and engagement of all 

key stakeholders (with regulators, ministries and 
Management of the schools) meant that by the time 
the plan was ready to be implemented it was widely 
felt to be a plan they had developed themselves. 
This also helped to mitigate the risk of turnover 


in leadership and key staff which is a common 
occurrence, : 


Consultation leads to plans that are specific 
or tailored The discussions and input from the 
Management team from each institution gives 


rarer veneer as ees sy epee sees epee 


an undeeerdng of the context and helps i in 
development of plans that are specific and te tail 
the situation of each institution. 


General meetings such as workshops These | 
are a good medium for securing commitmer Or 
decision makers. 


Use data and evidence to make a compelling 
case for change Visual, verbal and written 
communications backed up with data and evidenc 
are very important | in making compelling and 
attractive els for the proposed chance 
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Stage 2: Conducta situation 
analysis 


Stage 2 is about understanding the status and performance of existing systems 
before designing improvements. 


Define the scope of the assessment 


Carry out a detailed assessment of the performance of the existing 
management and financial systems, the context, how current 
performance compares to target performance, and what is working 
well and what is not. 

The assessment is not a wish list of all potential changes, therefore it is important to 
define the scope as it is not usually feasible or productive to analyse all aspects of each 
institutions systems. 


Oo  — 


——— 
aid 


management standards in the health training institution 


3. Management philosophy and operating 
styles 


Nature of support provided to staff, 
(institution, line management, colleague) 


Assessing 


1. Oversight responsibilities of the senior 


management team 
Compliance of school committees with the 
regulatory body policies on accreditation, 


examinations and curriculum, guidance Workload, work pattern and work environment, 
and counselling, procedures, etc. management around staff turnover 
Compliance of school committees with 4. Intearity and ethical values 

‘ grity 
terms of reference on agreed role of How values are embedded wicaq tama 


comptes yea 7 ninuted meetings. working of the health training institution. 


2. Structure and assignment of roles 
Committees roles and responsibilities 
in the Terms of Reference. 


Understanding of roles within the 
institution and any conflicting roles. 


Drennan me Nc SLR NAS ean aAliernncnranDn tater tn a 


Conduct a rapid 
assessment 


Ensure engagement and 
consultation with the 


management team from each 
institution as this improves the overall efficiency and 
effectiveness of the process. It gives an understanding 
of differing contexts and helps in the development of 
assessment tools that are specific and tailored to the 
situation of the institution which saves time later. Also 
the buy-in that can be secured during the consultation 
can help to overcome resistance to changing established 
procedures and implementing improved systems. 


A planning meeting with the 
Management of a Health Training 
Institute 


Review the analyses with stakeholders and the 
management team and discuss the next steps. Are there 
areas that need further analysis or consultation? 
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Part2: Stage 1: Develop an 
Designing Improvement plan 


systems, 
planning It is essential to ensure that health training institutions have the management 
improvement Capacity, systems and staff in place to be able to manage programme finances 


and grants. This section looks at how to work with this to develop and implement 
appropriate systems, and to train and support staff to use them effectively. 


Hold a stakeholder meeting 


Based on recommendations from the situational analyses, consult with 
stakeholders to define the scope of an improvement plan that addresses specific 
Capacity gaps, challenges and risks. Keep in mind the context and capacity of the 
specific institution to assess the feasibility of implementation. Develop these plans 
together with the people who be affected by the changes the plans are important as they set the 
overall direction of the new systems and help to embed accountability for the process. 


Develop written policies and procedures 


The improvement plan should include the development 
of policies, and procedures (in a manual) that clearly define 
the roles and responsibilities of each stakeholder, and the 


objectives and activities needed to achieve the objectives. 
These policies should also define a timeline, the output from each process, and 
the people who are responsible for each activity. The manual for policies and 
procedures should also be specific and should include standard daily and recurrent 
activities, t should be a living document that can be modified and it should be 
updated frequently as required (but with little or no bureaucracy). 


The plan could include designing or improving the following systems: 


w Management standards 


® Grants systems 


© Financial management systems 


Jigawa capacity building and Structured capacity-building systems 
sustainability plan review meeting 


a 


Stage 2: Review Managemen 
systems 


A key element of the improvement plan, should be ensuring that health training 
institutions have management systems and staff in place to be able to: 


a 


a 


& 


a 


S 


collect accurate, timely, complete and reliable information; 


understand how to use the data to enhance management reporting and decision-making; 
provide information for and support budget preparation and execution; 


facilitate the preparation of financial reports; and 


provide a complete audit trail to facilitate financial audits. 


Management systems of a sufficient standard provide the foundation for each institution to achieve its 
operational reporting (accuracy, completeness, timeliness and reliability of information) and compliance 
objectives (adherence to laws and regulations to which the health training institution is subject). 
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Stage 3: Design a grants 
system 


Ensure the grants system addresses challenges and gaps 


An effective grants systems should address the challenges and gaps identified during the situation 
analysis and from other sources. The grants system is designed to address the following; 


Eligibility of the recipients (institutions, students, tutors etc) for grants according to agreed 
criteria. For example, only those institutions with dedicated bank accounts for grants management 
are eligible. These dedicated accounts ensure that grant funds are not co-mingled with funds from other sources. 
Institutions should also be required to have a strong financial management function and to show commitment to this by 
dedicating a competent staff to the management and reporting of the grants. See Box 5 on the Women for Health grants 
scheme. 

Channels for grants disbursement. For example, one channel might be the health training institution itself as the 
grantee, which is provided with advance payment directly to cover the institutions recurrent operating expenditure. 
Another channel might be an advance payment for the training institution to pay tutor allowances. 

Roles and responsibilities of the management of the institution and the initiative management. 

Control measures to support effective management and transparency. For example, a policy of no retirement, no 
fresh advance might be adopted. This means was that if an institution does not retire, or report, on a previous advance 
given, it will not be given a fresh advance. 

Grants management and implementation includes the pre-granting activities, grant awards and administrative 
activities. 

Monitoring and evaluation of the grantees with periodic visits and annual compliance reviews to ensure that project 
objectives, control measures, performance requirements, timelines, milestone completion, budgets, and other related 
grant requirements are met. 


Grants close out to ensure the completion of the grants activities, reporting and reconciliation of grants fund. 


Design the grants manual, policies and procedures 


The grants manual, policies and procedures should also be designed as 
part of this process. The manual should provide guidance to the school 
management team on associated processes and procedures to maximize 
the benefits and minimize the risks, procedures for accessing grants, 
ording internally generated revenue, allowable expenses, procurement, recording keeping, 


rec 


reporting etc 


lam able to study without distractions since | do not have to think about feeding, buying books 


and other items. So all [have to do is to study hard. Foundation Year Student, Kano 
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The monthly allowance 
has really helped me. It has 
reduced my burdens on my 
parents. | dont have to be 


asking my parents to send me 
money or provisions @ 


A newly built W4H classroom for a 
Health Training Institute 
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Stage 4. Design financial 
management systems 


The nnancial Management system will support the day-to-day administration and 
accounting for all the transactions relating to the grants. Specifically, the financial 
Management system is the vehicle through which the training institutions will 


Manage, account and report funds that they have accessed through the granting 
mechanisms. 


Identify gaps in current system 


The needs for each institutions financial management systems 
will be revealed by the situational analysis. Does the school have 


an operational manual for financial management, containing 
written policies and procedures? Are staff familiar with them? 
Does the institution have a dedicated bank account for grants? Are there appropriate 
financial controls? Is the system capable of processing transactions accurately, quickly 
and consistently? The specification for the new system will begin with listing the gaps in 
the current system. 


Design upgrades to the system 


Health training institutions need to put in place policies and procedures 
for financial management, train staff where needed, set up dedicated 
bank accounts, and implement the policies for fund management, budget 
control, reporting and monitoring. Generally, improvements in the schools 


systems are designed to support the following key areas: 


® Accounting system infrastructure 

® Financial reporting 

® Administrative system of the financial management function 
® — Individual and team competencies 


® Planning and Budgeting 


Students information system 
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ential that institutions have computerized systems to support system 
areas. Refer to Part 3 Stage 3 (page 26) for more 
e move from paper-based systems to electronic 


lt is ess 
upgrades across all of these key 


information on implementing th 
information systems. 


Step 1: Develop written policies and procedures 

Create a written set of policies and procedures and an operational manual for FM, and ensure that all 
relevant staff are familiar with them. 

Step 2: Set up appropriate bank arrangements 

The institutions must have a dedicated bank account for grants and bank reconciliations should be 
performed regularly. 

Step 3: Establish an efficient accounting system 

The accounting system should be capable of processing transactions accurately, quickly and consistent! 
Step 4: Implement budget control procedures 

Budgets should be properly developed and approved. The budget related to actual expenses should be 
periodically reviewed. 

Step 5: Keep authorized record accurate time and activity documentation 

Incentives and other payments charged to grants must be supported by authorized records showing 
the nature and timing of each activity. 

Step 6: Ensure robust reporting 

All financial reports prepared by the accountant must be supported by details in the accounting system 
and should match information in the general ledger. 

Step 7: Have proper internal controls 

Financial duties are properly segregated and the accounting system tracks grants and non-grant funds 


separately. Also, proper safeguards exist over assets. The system provides a complete audit trail to 
facilitate audits. 
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stage 5. Design structured 
Capacity building 


The capacity building and training need for each institution was scoped out 
during the situation analysis and the different stakeholders identified and their 
levels of knowledge determined. From the result, a platform was designed for 
building the capacity of the health training schools management and staff. The 
steps to follow are: 


Establish a periodic meeting of key staff 


A regular meeting or workshop bringing together staff from different health training institutions this 
meeting acts as a platform for experience sharing, peer review and as a forum for consultation. These 
meetings are intended to foster technical exchange and collaboration between schools. Meetings 


should include representatives from the regulatory bodies, relevant ministry officials, especially 
from State Ministry of Health, as well as heads of health training institutions in the programme states. These meetings are 
designed to focus on a different thematic area. For example: 


® Quality teaching 
® Working with regulatory bodies (accreditation status and significance of standing committees) 
® Operational research (encouraging tutors to access research grants) 


® Capacity building of school managers on Student Information Management Systems (SIMS) and Human 
Resources Information Systems (HRIS) 


= Capacity building of school managers on financial management 


Provide training for financial 
management team 


Technical assistance in the form of 
on-the-job training, development of 
guidelines and briefing of Accountants 


and Bursars on financial management and reporting 
requirements of the Women for Health grants programme. The 
training, amongst other things, was geared towards ensuring 
that institutions manage the grants fund appropriately. 


Jigawa capacity building and 
sustainabiliy plan review meeting 
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given to the schools providing them with feedback on progress. This will 


Define clearly the results expected Each activity and or sub- | 
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Tips for designing improvements to financial and grant 
management systems 


Context matters Always tailor the procedures to address the capacities, resources 
and constraints and context of the institutions and also consider the political feasibility of 
potential activities or controls. For example, in many of the health training institutions, the 
school accountants lack basic training in accounting and as a result, we had to include basic 
accounting and computer training in plans for strengthening the financial and management 


systems of these institutions. 

Develop the system not just the people Transfer or change of personnel is a common 
occurrence in government institutions and if care is not taken, the knowledge of the new 
system leaves with the staff. To mitigate this, we developed detailed documentation of the 
improved financial management system in the form of operational manuals and process 
guides which are provided to the schools in printed copies and e-copies. The improvements 
are also designed to be embedded in the already existing system. 

Experience is key when designing an effective system Experiential knowledge of best _ 
practice in financial and grants management systems is important to have when developing 
improvements that are tailored to institutional context. Consider using experienced 
consultants to assist in coordinating the process, developing and monitoring a schedule, 
facilitating workshops, and reviewing. Ideally such consultants should have experience with _ | 


i 
! 


financial and grants management system best practice. ue 


Design quick wins that will show progress These include things like results that are 


: expected in a short time (6 months to 1 year). This could be in the form of periodic reports — | 


(quarterly, semi-annual, or annual reports) which are reviewed for compliance and then 


create additional incentive to the stakeholders. 


process in the system should have the expected results clearly 
defined to ensure easy monitoring of progress. : 
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Part3: 


Implementation 


Stage 1: Strengthen financial 
Management systems 


The implementation stage is where the improved system you have designed is 
put into action to improve performance and local capacity. For the new system 

to be sustainable, it must be embedded within the schools processes. This is 
achieved by, firstly, checking that written policies, manuals on standard operations 
and training materials accurately represent the new systems prescribed 
procedures and approaches. The next step is to ensure that the key stakeholders 
are well acquainted with the new procedures. 


The FM system is the vehicle through which the health training institutions will manage, account for and 
report on funds that they have accessed through the granting mechanisms. Before any institution can 
start disbursing grants funds it must have an effective financial management system in place. The rollout 
of the strengthened financial systems includes the following steps: 


Improve accounting system infrastructure 


The accounting system infrastructure is essential to an 
effective financial management system. One of its most 
fundamental functions is that it must be able to distinguish 
grants from non-grant expenditures and account for each 
grant separately. In Women for Health, this meant firstly switching accounting 
systems from paper to computers, and then instituting unique accounting codes for 
all expenditure types see Boxes 8 and 9 for more detail. 


Box 7 


In Women for Health we provided desktop computers 
to the accounts department of the schools to automate 
some of their operations and thereby increase 
efficiency. A systems demonstration was carried outto — types. 
show the functionality of the computers (hardware and —_fter CoA was implemented, new financial data | 
software) to the accountants and other staff who would collection systems and related forms were introduced. 


be using them. 

Achart of accounts (COA) system was introduced 
which is a unique set of numbers to record all the 

ns transactions consistently. We also prepared 

4 detailed definition of the accounts and their content. 


institutio 


Upgrading health training institutions accounting infrastructure 
in Women for Health : 


This helps facilitate the recording of the health training 
institutions transactions which are filtered by the | 
unique accounting code for the different expenditure | 


These includes the Requisition Memo, Payment 
Voucher (PV), Cashbook template for recording petty 
cash and bank transactions. (See Annexes 4 7 for 
examples, pages XX XX). We also prepared example 
entries with definitions for all types of transactions. 
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Women for Health aimed to empower the 
institutions to organize, control and manage 


that grant funds were spent in accordance — 
with approved controls and met the agreed 
purpose and targets of the programme. 


Case a 


Limited grant management and 
computer skills capacity _ 
An assessment survey at the start of the 
programme indicated that the health 
training institutions had limited capacity 
to disburse funds transparently and were 
not used to granting as defined by 
the programme. Although, the 
institutions had received various 
forms of support in the past, 
they have never been given 
funds directly to manage. 
Hence the institutions had few 
grant management systems in 
place, and very little capacity 
to manage the grants. 


School accountants were 
underutilized in their roles, acting 
as bookkeepers doing little real 
accounting work and many were not 
computer literate. However, when schools 
were not able to hire more competent or 
computer literate accountants, Women for 
Health organized capacity development 
training for the bursars and accountants. 


New offices built by W4H 
for a Health Training 
Institute 
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financial resources effectively whilst ensuring. 


and financial reporting 


The training covered rucimertary financial 
management skills while introducing 
electronic financial reporting templates. To 
give them an opportunity to practice what 
they had learnt, desktop computers were 
also supplied to the schools and they were | 
coached to repeat processes they had learnt 
in the training. 


With hands-on training and some on-the- 
job support, the bursars and accountants 
have proved that they can rise to the 
occasion. The accountants who received 
the training can now use computers 
comfortably; in fact, some of them have 
even bought personal laptops. 


Women for Health provided feedback on 
the monthly financial reports submitted 

by the institutions. This, combined with 
periodic monitoring visits, supported 
continual improvements. The quality of 
these reports improved with feedback and 
practice. The bursars and accountants can 
now provide regular financial reports. This 
supports the institution management teams 
to make informed financial decisions and _ 
organize, control and manage their financial 
resources more effectively, 
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Agree reporting models and schedules 


The financial management output reports are sets of documents prepared 
by the institutions accountants that contain a summary of the activities and 
financial position of the institution for a specific period (monthly, quarterly, 
annually etc). The main report formats needed are as follows: 


® Analysis template for all receipts (cash and bank) and expenditure. 


® Management Report template for periodic reporting to the grant programme and health 
training institution management, which makes it easy to obtain financial reports at both 
the summary or detailed levels. 


® Bank reconciliation statement for the monthly reconciliation of bank statement to the 
cashbook. 


® Bank statement which shows the institutions financial position. 
Once these reports are introduced, a reporting schedule needs to be established this defines the 


frequency (and due date) for each type of report. It is important to work closely with the management 
of the institutions to agree on the reporting models and feasible schedules. 


Establish financial management administration procedures 


This step involves establishing rules and regulations that must be followed in the 
management of grants given to the institutions and documenting them. They help to 
provide more efficiency and accountability in the institutions. Examples of the kinds of 


rules needed include: 


® Asetofmandatory computer system back-up policies. In Women for Health, the rule established 
was that accountants had to perform a complete back up every month, with the reports sent to 
the programme officer as an additional back up. 


® A filing system and filing protocol for all accounting and financial management documents to 
support systems and audit needs. A separate file must be opened for: all cash transactions; bank 
transactions; and bank reconciliations statements. 


®  Asetof required supporting documentation for all transactions, including: Payment Voucher, 
Requisition memo, receipt or other evidence of payment. 


= Aproper approval process for all transactions, with defined levels of authority and responsibility 
ascribed to each member of staff in the institution. 


These rules must be documented to help embed them as part of the system. Prepare a comprehensive 
financial management manual. Staff behavior can be positively influenced by having a manual that provides 
greater clarity on roles, expected per 
manual should also incorporate grant provisions an 


the new requirements. 


formance standards, procedures and measures for accountability. The 
dis an important tool to ensure that all staff are familiar with 


The essential elements of an effective financial 


eo 

| al 
© management manu : 
a e financial management manual covered the following aspects of 


"os fee i piialare 


| In Women for Health, th 
| financial management administration: 


Programme Accounting, including: 


| The procedures for recording grants and financial transa ct 
institutions receiving grants from the programme. : 

How beneficiary institutions clearly separate state and ot 
grants by keeping dedicated bank accounts. : 

Procurement and Financial Reporting procedures, . 

| The reporting format and checklists that assures completeness accuracy, accountability 


and transparency in the receipts and management of fur d re programme. 


Reporting timelines. 


Documentation requirements for expenses and funds 


Monitoring and Supervision, including: 


How the institutions receive regular tech nical support m of monitoring and _ 


supportive supervision. 


Develop individual and team competencies 


Training remains one of the most important ways to develop management capacity. During Women for Health, 
we worked directly and continuously with the health training institutions accountants during the entire design, 
development and implementation stages of the system, ensuring wide understanding of principles and operations. 


Capacity development and support for the wider team should include the following: 


Training workshops for users of the accounting package ® — On-the-job training as a form of supervisory support 
covering the use of the forms, reporting templates and using a problem-solving approach. The state 
spreadsheet packages for recording transactions. programme staff / financial management expert 


makes use of the day-to-day operational problems that 
particular accountants have shared or selected priority 
financial management problems to train a whole group 
on performance standards and best practice. 


Developing tools specific to financial management 
such as model / illustrative templates and checklists for 
transaction processing and reporting. 


Workshops to ensure that the financial management 
manual is well understood and incorporated into the 
systems and procedures. 


Regular meetings between the heads of health training 
institutions to create a consultative forum and platform 
for experience sharing and peer review. This should 


Training for the institution staff members (including include representatives from the regulatory bodies, 
management) to ensure all stakeholders have a good relevant state ministry officials, especially from the state 
understanding of the new system and its capabilities, ministries of health in the programme states. 

This also becomes a latform for experi j 

peer review anda DEE iesive arate aa © Mppor the eee ee eerste open sa 
and accounts personnel of the ihegtudane. accounts dedicated exclusively to receiving, managing 


and reporting on programme funds. 
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Students living quarters at a 
Health Training Institute 


Support the health training 


institutions in their planning and — 


budgeting 


This includes supporting institutions to 
develop an Annual Operational Plan (AOP) 


and a Medium-Term Sector Strategy (MTSS), the latter is part of 
the state development plan. For each training institution, the 
MISS sets out the projects and activities that would be carried 
Out over a three-year period and addresses the policy goals and 
outcomes that is defined in the sector plans and ultimately the 
state development plan. The AOP on the other hand is one-year 


plan. Developing and reviewing the MTSS and AOP involves the 
representatives from each department within the institutions and 


takes place annually between April and August. 


Planning and budgeting support for health training institutions 


during Women for Health 


In Women for Health, health training 
institutions were supported in the following 
ways: 

Preparing and reviewing the plans and 
budget. Firstly, the institutions leadership 
team projected income for the institution over 
the next three years (from different sources). 
Secondly, they accounted for expenditure they 
had already cornmitted to spend for this period 
to determine the remaining funds available to 
spend on new projects. 

Developing strategic priorities. The heads 
of the health training institutions were brought 
together to decide on strategic priorities for 
their institutions. They provided a description 
of the activities that would be undertaken, 


output and outcomes that would contribute to 
sector and state policy goals. These make up 
the annual operational plans for the next three 
years. 

Developing costed plans. Once, the plan was 
outlined, the institutions estimated the cost of 
these activities and prepared a costed plan. It 

is important to ensure that the total cost of the 
strategy is not more than the funding available. 
The draft plan and budget was then presented 
for inclusion into the state governments overall 
Medium-term Sector Strategy through the 
State Ministry of Health or the parent ministry 
of the health training institutions. 


The Planning Process 


Consultation 
and input 


Develop information systems 


As mentioned before, computerized systems and 

record keeping are essential for accurate and timely 
financial management and management of grants. 

In Women for Health, we had to support many of the 
schools to switch from paper-based accounting and student information : 
systems to computer / digital systems. Refer to Part 3 Stage 3 for more detail. : 


Managing the switch from the old system 

to the newly introduced method is one of 

the most critical aspects of the financial 
Management systems strengthening. 

Despite the obvious advantages of the new 
and improved system, resistance should be 
expected. There will be those who resist 

| because of the fear of the unknown, and there 
| will be those who resist because they consider 
| the new system an addition to their workload, 
| 

| 


Box 10 


nt se ensues 
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Department 
Representatives 


Tips on managing change to a new system 


So, what did we do? We made sure the relevan 
stakeholders are involved in every step of the 


_ design of the new system. There was direct 


communication with the accountants and 

the senior management of the health training 
institutions who are involved in the system. 
The relevant staff were educated and trained, 
and during the workshops we discussed quick 
wins (such as automated financial reports and 
efficiency of the process) that demonstrate 
the benefit of the new and improved financial 
management system 
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Stage 2: Establish the grants 
system 


The following steps need to be taken when implementing a grants system: 


Determine key roles and responsibilities 


Clarifying the key roles and responsibilities involved in awarding 
grants is important to the success of the grants scheme. Refer to 
Box 11 for example roles and responsibilities. 


Examples of roles and responsibilities involved in awarding grants 


Role: Responsibility: 


Box 11 


Donor/ Programme appointed 

Grants Manager Review of grant proposals 
Recommendation of grant proposals for approval 
Administration, disbursement & financial reporting of grants 
Compliance review 


Developing and implementing a plan for monitoring, 
supportive supervision and coaching of grant recipients 


Grants programme 
accountant/officer Selection and validation of recipients 
% Supportive supervision of grant management officers and 
monitoring of grant management systems 
Expert review team Determirfé and assess compliance 


Reports to the Grants Manager 
Health Training Institution appointed 
Health training institution 
Accountant/ Grants Officer Grant management 
: _ Recording 


Grant reporting 


Health training institution Management 
(Director/Provost) 


Oversight of grant disbursal and system 


Develop grant proposals 


After determining if the grant recipients meet the eligibility criteria 
as specified in the design of the system, institutions prepare grant 
proposals including workplans and budgets. 


Review grant proposals 


The proposals are reviewed by the Proposal Review committee 
under the chairmanship of the Grants Manager. 

Based on the recommendations of the Review committee, the 
Grants Manager should either send the proposals back to the 
institution and suggest amendments or improvements, or recommend them for approval if 


they satisfy the agreed criteria. 


Letter of Award and signing of Memorandum of 
Understanding 


Following the approval by the granting programme, a letter of 
notification of award is sent to the institutions and a Memorandum of 
Understanding is signed with the institution. 


Disbursement of funds to recipients 


For the Foundation Year Programme students, tutors and midwives, 
the allocation of funds is disbursed directly to the recipients bank 
accounts. The allocation of funds for the health training institutions 
operating costs are paid into the grant dedicated accounts opened 
by the institutions with the balance of funds in the account taken into consideration when 
determining the new disbursements to be made. 
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Reporting by the recipients 


The institution should comply with the following reporting requirements: 


Submit monthly financial status reports and technical reports 
under the Foundation Year Programme grants scheme to the Grants 
Manager. 

m= Report in accordance with cashed based accounting. 

m® Spend as per approved plans and on allowable expenses only. 


® Submit supporting documents including receipts, payment vouchers, invoices, bank 
statement and reconciliation.. 


Monitoring and evaluation 


This step involves periodic visits by the Grants Manager to the institutions 
for compliance review. During this period, the institutions will be asked 

to share the required grants documentation and relevant personnel to 
make time for interviews. 


This is also the opportunity for the Grants Manager to provide supportive supervision and 
coaching to finance and accounts staff as and when required. The granter/donor programme 

will maintain a file for each school in a systematic manner that guarantees fast and easy retrieval — 
of information. A typical grant file should contain: work plan, correspondence with the school 
and relevant MDAs, duly executed bonding agreements, MoUs, all reports, and feedback. See 
below, Stage x on Monitoring and Evaluation). 


Close out of the grants programme 


This step includes carrying out procedures for final audits, final 
reporting and the retention of documents relating to the grants and 
other sustainability plans. 


Eee SS =~— 


Stage 3: Moving from paper 
based to electronic student 
information system 


It is essential that institutions have computerized systems to support the system 
upgrades proposed across all of key areas of financial management and grants 
management and this includes student information. 


A significant effort may be required (and support needed) to transfer from paper records to digital ones, 
‘€ institutions are to manage programme finances accurately and quickly and link these up with student 
data. The following steps need to be taken to implement an effective Student Information Management 


System (SIMS). Refer to Box 12. 


Box 12 


Health Training Students in class 


Gather and review paper-based information 


SIMS stores and organises a myriad of student information: contact details, 
academic reports, institution details, course details, curriculum, batch 
details, placement details and other resource-related information. The first 


step is to gather all the relevant paper-based information, collate it to make 
it easy to enter into the system and review it for accuracy. 
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Migrate data to computer system 


The next step is to enter the paper-based information into the SIMS 
systems. This needs to be done carefully to avoid data entry errors 


Valid and test data on the SIMS 


Securing user trust in the integrity of the data is a critical 
success factor for SIMS implementation at health training 
institutions. For an effective SIMS, it is imperative that the 
data is not only accurate and complete but valid as well. 

Data accuracy is not only critical for student management, but it also has many 
downstream implications, such as reporting quality and outcome studies. Therefore 
validation and testing of the data is a key recurring step. 


Provide training for all SIMS users 


As with all new systems, users will need to be trained in every aspect of 
how to use it, from data entry to maintenance and security 


Provide on-going support 


To ensure SIMS works effectively, users will need to have 
access to on-going support in case issues arise. 


Students and health training institute staff are trained 


and encouraged to use computers 


NN eee 


Figure 2: The Student Information Management System process 


Collect student enrollment details 
Manage curricula and courses 
Manage academic programme 


Manage academic assessments 


Student living quarters at a 


Health Training Institute Generate reports 


Box 13 
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i 


stage 4: Monitoring and 
evaluation 


On-going monitoring and evaluation are essential for accountability and for 
measuring performance. Periodic reviews can measure the impact of capacity 
building and strengthening approaches, for example to determine what skills 
have been transferred to the management team of the health training institutions 
and what procedures have been embedded into each institution. 


Identify key performance indicators 


When setting up monitoring processes, firstly identify what are the 
key measures for capturing the performance of the new financial 
management and grants systems and general management team 
Capacity. 


Capture performance data 
periodically 


At agreed intervals, key performance data should 
be captured. Ideally, this should be built in to on- 
going management team routines. 


Analyse and present data 


In addition to collecting and analysing the right data during 
periodic performance reviews, the information should be 
presented in a clear and concise format to facilitate use in decision- 


making processes. 


Use an expert review team 


The review should be carried out by a team of experts (Financial 
management, grants management and systems strengthening) 
to determine and assess whether the operational policies and 
procedures have been complied with. Specific activities of the 


review team include: 
m Engaging the stakeholders in a thorough understanding of issues 
during the review. 


® Conducting thorough and objective reviews of operational policy and 
procedural compliance. This will involve visiting the various recipient 
health training schools to determine: 


- Funds released are received as and when due, and are properly accounted for. 
- Funds were used for the intended purpose. 
- Compliance to financial instructions. 


- Proper books of accounts and records are maintained 


- Accounts and bank reconciliation are carried out on regular basis. 
Accreditation team at work - Internal controls are operational to ensure transparency and safety of assets. 
- Reports are accurately prepared and submitted on time. 


® Developing a checklist of applicable financial practices that reflect 
the context of each state and institution to ensure the review is as 
comprehensive as possible. 


® Consultation with the Grants Manager on preliminary findings and 
recommendations. 


® Drafting summary reports of the teams findings. 


® Monitoring the implementation of remedial actions. 


“Tips for; a successful mo 
- evaluation process — | 


Iti is important to build into 
independent, expert reviev 
in the pice to assess progres 


ox ie 


with leadership of the j institution an 
stakeholders to maintain momentur 
everyone understands es status of: 


Last Words: A summary of 


lessons learned and advice 
from Women for Health 


There is a need for more health workers who are able to provide high-quality 
care where the health needs are greatest. Capacity to increase the supply of 
health workers has been constrained by the limited number of health training 
institutions with capacity to train them and the scarcity of available resources. 


Using the guidance in this document, Management practices of health training schools or similar 
organisations can be strengthened in order to make the most of the resources human, material, 


financial, and knowledge needed to deliver high-quality educational programmes. By managing the 
institutions more efficiently and effectively, the management will be in a good position to scale-up the 
supply of relevant, competent, and qualified graduates. 


He lth Training Institute In Ne ythern Nigeria 


Midwifery students at « 


_ 


Annex: Checklist for design of effective 
financial management system 


1: Written policies and procedures 


Organisation operates within a written [| Policies and procedures are up-to-date 


set of policies and procedures ie > 
| Policies and procedures incorporate grant provisions 


{ f 
| Beers | 


All staff are familiar with policies and procedures 


2: Documentation | 


| Allrelevant staff are familiar with |_| Institution has proper record retention policy 


documentation requirements for grants et 
|| Documentation supports expenditure 


requirements: reasonableness, necessity, eligible, 


1] All expenses have supporting documentation that 
and adherence to programme grant policies 


directly relates to expenses funded under the grant 


3: Fund management 
emma 


[] Institution has adequate fund to || Institution performs monthly bank 
meet programme obligations reconciliations with financial records 


|| Institution is requesting for funds in 
line with programme policies 


4: Efficient accounting system 

: 
The accounting system must be capable of. |_| Allowing the programme (Grants Manager) 
to easily obtain financial reports at both 
summary and detailed levels 


__| Distinguishing grant verses non- 
grant related expenditures 


|_| Correlating accounting information and 


supporting documents to financial reports 
submitted to the programme 


__| Accounting for each grant separately 


5: Budget control 
EE ST NO TE aS PTT SE SLOTS nD ES RE ph sR re 
| Budgets should be properly developed and approved | 


__| Budget to actual expenses should 


be periodically reviewed 


SUPPORTING HTIS 
32 | NS TO STRENGTHEN FINANCIAL, IT AND GRANTS MANAGEMENT SYSTEMS 


6: Time and activity documentation 


TO 


— __ Incentives and other payments charged to grants 


must be supported by authorized/approved records 
that show the nature and timing of activity 


7: Reporting 
-_——eerssre er es 


All financial reports must be supported by 
the accounting system and should match 
information in the general ledger 


8: Internal controls 
SSS 


Rules of operation have been communicated 
to employees and members 


Proper safeguards over assets exist 
__ _ Follow-up is done to ensure expectations are met 


_. Financial duties are properly segregated 


Accounting system tracks grant and 
non-grant funds separately 


C] Accounting system is used to create financial reports 


Annex 2: Checklist for the compliance review 
of health training institutions 


Documenta tO 


bd vouchers 
| | Transfer advice | Payment vo 


es ensure bank and cash separated 
[|] Scope 
initiation/request memo 


/} Bank reconciliation file 
a Completeness: 


payee name & address; description/narration, amount in 
words and figures; all relevant persons to sign; prepared by, 


|_| Bank statement file authorised by; payee signature and date 


[| Correspondence file 


[] Custody of official documents seriality 


supporting documents that are valid invoices, receipts, etc 


|] Proper inventory of purchases 
PAID stamp must be on every Payment Voucher 


Recording 
LU RESORT RSE SM NETS SSR SEEN ABERDEEN A REE ASAIN RET OL SELES ELLE SOLED EEE ELE LEE LTD DDI LSA DLE DLL IDDE LED DLE LEE, 
|_| Payment Voucher to tally with entry in report template | Payment Voucher should be prepared for every 


= transaction, whether e- payment or not 


|| Date on PV should be same as date in report = 
__| _ Filing of Payment Vouchers and other 
[| Check Contra entries between bank and ac documents should be serial using date 


or Payment Voucher number 


Reporting 
EAE ETI NE TTT ESTE ETL THE NE I ERE IEE PENOLA SITE AEE SEINE LE TEENY ERB ETT SERGEY USB SIS LE SEE IER SAT LINES TE TLDS SSE A BES SSSR SS RD STS TRO GEST ITE 
[| Ensure report section agrees with balance |_| What makes a complete report: financial report 
of bank and petty cash combined and the bank reconciliation and bank statement 
|_| Print out the monthly report | Timeliness of reporting 
Other 
ee SSS SSeS 
[| Explore the possibility for health training CJ Physical verification of cashboxes 
institution accountants to get alerts for all credits, 
and to be copied on all funds disbursed (| Bank account for the programme 
_.| Accountants to be encouraged to have e-mail accounts | Check to ensure that pending payments to 


— ie students have been paid for the mo 
|_| Materiality/frequency of transactions . ba 


should be considered 


Narration should reflect details of transaction 
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Annex 3: Financial management assessment tool 


introduction 


The notes below outline general reminders on the institutions financial management assessment tools we 


have developed. This covers the purpose of the exercise, structure of questionnaire, entry at the institutions 
and facilities/organizations. 


Purpose 


The Women for Health programme seeks to 
partner with five state Governments in northern 
Nigeria Jigawa, Kano, Katsina, Yobe and Zamfara 
States) to increase the number of female health 
workers and deploy them in rural health facilities 
where the need is greatest and have greatest 
impact on maternal, infant and child mortality. The 
programme seeks to achieve this by supporting 
the Health Training Institutions to achieve 
accreditation and by supporting government in 
increasing enrolment with appropriate incentive 
packages for students, midwives and tutors. 


Accordingly the purpose of this mission is to 
review the financial management system of the 
training institutions in order to strengthen the 
technical and managerial capacity to receive and 
manage funds and grants received as well as produce regular reports while advocating for sustained funding of the institutions. 


Structure of the questionnaire 


The questionnaire is structured into four sections, which are: 
i) profile of the institution; ii) financial accounting system; iii) budgeting system; and iv) others. 


Entry Meeting 


it is best to humbly and carefully explain the purpose of the mission at kick-off meeting at the beginning of the process with each institution 
and obtain consent for the review that is about to be conducted with the stakeholders. Also list those you would expect to talk to as 


envisaged in the logistics requirements documents. 


- 


Part 1: Profile Of The Health Training Institution 


1.1 Basic Information 


Website address 


Name of LGA where institution is located 


1.2 Governance 


LOR. cht TER MERON ECCT ere ee ecare Tete OO 9G Ae Ly er URE CR CROME Set CSCS Tat ae Lee esd 


ans el ee ne SS | Mc occ n cud ndlbce oor bia: 
SMR O TONES CLAS TORU CUS 1 II a ooo occ cvs sou s.au os 0d drelpreah ORO tkec bcs gue ccc eves auaads ows secteur epi a. 6s. .cota, coe 


amen mOOSIION Of INSTUCOMMaMaGeENeHIE TAN... ....... oo. cs creme nein Go icsee + joss ane cco Olt tg ce ee 


1.3 Organisation 


How is the Institution organised? List departments and HoDs (if possible). (Obtain a copy of organogram)........... 20.0 ce cc ccecc cece ccc ee. 


1.4 Organisation of the Bursary or Accounts/Finance Department 


How is department organised? List the section/sectional heads. (Obtain departmental organogram if possible) 
Information about the staff: (List Head of section, their qualification and experience) 
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Part 2: Financial Accounting System 


Kee 


2.1 Sources of income 


What are the main sources of income for the health training institution (list)? 


IGS oe rr rr Te! 

ge NEE oso 522 ad, i a 
el Ee RE I 
0 ARERR oe oe et ccc OR Se. 


2.2 General bookkeeping and accounting 


Is the health training institution financial management system based on public sector accounting? 


Yes No (if yes, go to Public Sector review questions, if no, go to Private Sector review questions) 


Public Sector financial management review questions 


ls there a Financial Instruction which guides the activities of the institution Accounts/Finance section? 


Yes No ROMUTIONE. «0 op tan acc eve ao ce ce coca 


Is there is a chart of accounts that guides the activities of the accounts/finance department 


Yes No RGOMRIMIONT, . «eck Ie cicc oe ce cc sc ee vue cage et 


Does the institution maintain cash basis of accounting? 


Yes : No Os ba 40 ch Ge Ro 


Does the institution operate an accrual basis of accounting? 


Yes No Gs cn his a I a 


Does the Institution maintain a Treasury cashbook to record income and expenditure in accordance with the financial instruction? 


Yes No Col cn A en ee 


Are separate treasury cashbooks kept for personnel and Overheads subventions? 


gogvnat ave 8) Wo a) him so [e! nelle: (al hal iene Re STR acess) i) es wie Se" eee eee 


Yes | No Confirm 


? 
Are treasury receipts issued for subventions received from the Government: 


Yes | No Confirm 


ae ? 
Are treasury receipts issued for all internally generated revenue! 


Yes No Comment 


Are DVEA books kept to track expenditure commitments 


Yes No ICAL... <1. ioe 


———<~ 


Private sector financial management review questions | 


Is there is a financial management manual that guides the activities of the finance and accounts sectio 


rf) Yes £~}] No - Comment 
ls there is a chart of accounts that guides the activities of the accounts/finance department? 


fy) v¥es«~ (CL No Comment 


& Raonnenl 


Does the Tl operate accrual basis of accounting? 


= rer": 
C] Yes a No Comment 


Are there creditors and debtors ledgers? 


> 


EP ves (LJ No Find out why 


Are there creditors and debtors lists? 


LJ Yes LJ No GOPAPRCRTE mes coon cc cece cece cu cia enue e GRURUMMIDROE Gscsec cts tsss sissies 


Does the institution maintain cashbook(s) to record income and expenditure? 


Ld Yes LJ No COM ooo esses csé vcacs cau vo se cies n-a en tele dla vies aoe sents 


Pe yes «= No COS i ee hh 


Lj Yes @ No SOMME i 


Does the institution maintain a general ledger? 


LL} Ye [] No SOMITE" cb te 


Does the institution maintain budget control and commitment book? 


Process Description 


eee 
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Banking operations 


Does the H Tl operate bank accounts in order to secure its funds? 


Lj No Comment 


Yes 


Yes | No Confirm no of accounts and list of banks 


Yes ij No If No, find out why 


Yes i | No COMIMEN. ...., So eee... ....... ae 


Who are the signatories to the institutions bank account(s)? (List them) 


ls there a donor dedicated bank account? 


Yes = No D@SChIDE PUNDOSE/ Semen cade ieee ses cise a 


Financial Reporting 
NEES SL ET TOTTI LLL AEA SITLL LDL LLL IE ET SGN RTER SS) EDD ELLIE LIONS EET SRB IN IRIN IER ED TAT OITA A ALLIES ARETE CLIMATE LLY! ES ONE LAI TI IE ETON 


What financial statements are produced by health training institution? (List) 


cheep REPS Sco Shs 0 nr Te 6) er 5s NM 
ou SHARPER GEG ho onc coos br res ¢ | SNAPP 002 
Ee 5 rosie sens eee ee oede tee ae ) TP RPPRPPPIOOE Sc ee 
Uo soa Pic REM Mee ghece shoe acoso hhc cs Bec oe 2 |) PPP 8 


ooo ss ese eee obey cua ©) PPO So 
I 1) on | 
GUN ei occ 10304 oc ee ee 
Ne (We 2 


irae soe see orn a manana 5) POOOEREPEREPEEE 
a || MORRIE 
te |) ee ee 

Se 
| eT eee 


internal controls nape 


ls there an internal audit department? 


Yes LJ No If no, what alternative check is in place? 


Head, Internal audit reports to Chief Executive? 


Yes [_] No If no, who? 


Are all transactions subject to internal audit? 


[1 Yes |] No Check PVs/Report 


Are there approval limits for expenditure? 


Yes L.| No Comment 


Are at least two signatories required on any cheque/financial instruments to be paid? 


cre =e 
| Yes Lf No CORAIAOIE, 655 nia cceng RIE Oc cece aw oe oon oe we cee cei ee oxo <0 2 eer 


Do all financial transactions follows laid down procedures 


[ | Yes | No Go 401i a ee an OE ce 


Is there Limits/threshold for cash and cheque payments? 


wines 


Yes |} No COPIMIGN. 00% ee Ae eR eerie .00 e024 air a0 5 errr ee 


Does the institution carry out monthly bank reconciliation? 


i = 
|_| Yes |_| No COMMON. ..: 05: Aveeno 00s oss .ccssss.01 ee 


a 


Does the institution prepare bank reconciliation statement? 


[| Yes [_] No COMTI, <0. song os: os x01 «+0 oe 
Who reviews the bank reconciliation statements prepared? 


Yes L_} No iP VES; Cy WORE 2 NOs... assoc ree 


Procurement 


ee 


Does the institution make procurement internally? if yes, describe procurement process 


Is there procurement manual? _| Yes No 
Is there a procurement committee? Yes L.] No 
Is there a dedicated procurement section/department? |) Yes [| No 
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ANNEX 3 | 41 


Is there an Officer that coordinates the institutions procurement? Yes No 


ls the institution procurement put on tender in accordance with procurement manual? ve N 
' O 


ls there is a Store Keeper in charge at the health training institution? Yes No 


Part 3: Budgeting 


——— essences 


Does the institution prepare its annual budget? Yes No 


If no, how were the institutions budgets prepared? Explain 


Budget preparation 


Are call circulars received for budgets to be prepared? Yes No 


i) Policies 

ii) Plans 

ii) fiscal considerations 
iv) Activities 


V) Resource envelopes 


Budget management 


ls there a budget management process? Yes 


? 
Are there provisions for Foundation Year or remedial Program (FYP) in the budget: 


— 


— “| No 
ae ete on ? Yes ae 
Are there provisions for the health training institution accreditation in the budget! ad 


: ie ae “| No 
Are there provisions for students scholarships/bursaries in the budget? |} Yes Lo 


Are there provisions for Tutors retention packages in the budget? [-] Yes |_| No 


Does institution get its budget release from the Ministry of Health? =.) 


Does institution get its budget release from the Ministry of Finance? 


Budget performance review 


ee aan aeememeee eee 


. "4 poreecg 
Is there a budget performance review, quarterly/annually? =... ~~ Yes = 


Please supply the following budget data comparative data for the last years: 


Recurrent budget proposals: 

Actual recurrent expenses: 

Capital budget proposals: 

Actual capital expenses: 

Capital budget Foundation Year Programme: 


Actual capital Foundation Year Programme: 


Foundation Year Programme budget line 
Scholarship budget 
Incentives budget line 


Retentive packages budget line 
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Part 4: Others 


SS —B 


Scholarship and Student Bursary 


Are there students on State Government/LGA Scholarships in the health training institution? 


Yes _ No 
Is the Scholarship channeled through the School (bursary department)? | =e iis 
if yes, describe the operation and the role of the Bursary/Accounts departmentinthe scheme... 
Are there students on Government bursary in the health training institution? Yes _ No 
ls the Bursary channeled through the health training institution?» “_. ‘Yes _ No 
If yes, describe the student bursary system and it is managed by the department ..... 0.00.0... ooo ooceccccecc eee 
If there were to be students bursary and Tutors incentive schemes, how would the HTTI want this scheme to be managed?.............. 
Interface with Donor Programme 
Has the institution received (or is it receiving) any support from a donor funded programme? LJ Yes _i| No 
If yes, describe the nature of the support and state if the support is still ON GOING .... 0.6... nett nee eee 
Did Women for Health provide any funding? Yes No 


w— 


Annex 4: Cashbook Template Petty cash 


CASHBOOK 1 CASH TRANSACTIONS 


OFFICE NAME School of Midwifery YEAR 
ACCOUNT Petty Cash Book 


Annex 5: Cashbook Template 


CAS HBOOK 2 BANK TRANSACTIONS 


OFFICE NAME 
ACCOUNT 


OPENING BALANCE 


Cheque 
No. 


RECEIPTS PAYMENTS 


f 
| 
| 
| 
| 
| 
| 
| 


| 
| 
Ss 
s 
= 
Ss 
| 

| 

| 

=— 
| | 
= 
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Annex 6: Management Report 


MANAGEMENT REPORT 
Office: Name of the HT! 


Enter both income and expenditure as positive figures. 


Dec 


FYP Teachers salary/Allowances 


FYP Co-ordinator Allowance 


FYP salaries & wages — others (matrc - = ae 
2005)FYP Rent _ 


Annex 7: Chart of Accounts 


se Account Details — 


Receipt - Advance from W4H - Foundation Year Programme 
Receipt - Advance from W4H - Accreditation _ 
Receipt - Advance from W4H - Retention of Midwives 


Receipt - Others ‘ 
tHwTwi—V——_  ———nc  — <eialaal 
——— pee oo eee 


| 2000] Foundation Year Programme (FYP) ee 
FYP Students Feedin = 


: 


aaa) 
P1002) 
| 1003) 


FYP Examination fee __ 


FYP Textbooks & Teaching Aids _ 
_FYP Teachers salary/Allowances 
FYP Co-ordinator Allowance 
FYP salaries & wages — others (matron, security, cleaners, part-time 


teachers etc) z= = 
Sal met ©  — (A. ye 


ar) FYP students Allowance ; | 


FYP Transport & Travelling 


2010) FYP Fuel, diesel & lubricants 


FYP General services (communication, courier, telephone, office 


a... stationeries, sanitary items etc 


FYP utilities (electricity, water) 


) ae 
Medical Expenses 
FYP Other expenses _ 


FYP capital expenses/Assets ( construction, rehabilitation, furniture , 
equipment etc) 


| 2016] Bank Charges 
| 3000] ACCREDITATION 


| 3001 HT! Examination/Registration fee 
i... se HT! students Allowance 


[3003] HT Textbooks & Teachingaids SS 
[3004] HT Tutors salary/Allowances 
[3005] HT! salaries & wages - others (matron, security, cleaners ete) 
2 cA 
[3009] HT utilities electricity, wate) 


a, HTI General services (communication, courier, telephone, office 

| ___ 301i HT training & staffdevelopment__—~—S—S~SSSSSS 
eel chee OCC 
arr 


HTI capital expenses/Assets ( construction, rehabilitation, furniture , | , 
: equipment etc) 


Bank Charges 
mM 


NDWIVES RECRUITMENT & RETENTION 


a) MW — Rural allowance 

| «4002 MW Supportive supervision 

| 4003 MW capital expenses/Assets (Rehabilitation/construction etc) 

| [TRANSFERS BETWEEN CASHBOOKS 

|____ipet[ To/From Cashbook 1 (Gash 

— bri [TorFrom Cashbook 2 (Bank Oe 
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ANNEX 7 AND 8 47 


Annex 8: Women for Health grants process 


1. Eligibility, needs and risk assessment 


The programme will determine whether the health training institution has the Capacity to adequately comply with grant management 


requirements by having the necessary management competence to plan and carry out the proposed Project and that it will practice 
mutually agreed methods of accountability. 


2. The award 


FB essere 


The award activities involve the following stages: 


= Notification and contracting After budgets are approved, health training institutions are notified of the project timelines, 
amounts and contact persons through an award letter. 


= Orientation This takes the form of a meeting with the successful institutions. The terms, policies and procedures surrounding 
the grants are discussed at this meeting. 


= Documentation The programme will maintain a file for each institution ina systematic manner that would guarantee fast and 
easy retrieval of information. A typical grant file would contain: work plan, correspondence with institutions and relevant MDAs, 
duly executed bonding agreements, MoUs, all reports, feedback. 


= Grant disbursement Advances to the institutions shall be limited to the minimum amounts needed to meet anticipated 
disbursement needs (generally 30 days) and shall be scheduled so that funds are available to the schools as close as 
administratively feasible to the actual disbursements by the institutions for project costs. 


® Monitoring and evaluations The programme will closely monitor the health training institutions management of the grants to 
spot problems in time as well as put in place robust management practices that will help the institutions to succeed. 


® Reporting - The institutions must submit periodic reports of both programmatic and financial activities under the grant 
programme. To achieve this, the institutions must keep complete records of all their grant transactions starting from when a 
dedicated bank account for the grants was opened, while also keeping source documents associated with any expenditure. 


3. Monitoring and evaluation 


Grant programmes will be monitored by various stakeholders to ensure that project objectives, performance requirements, timelines, 
milestone completion, budgets, and other grant related requirements are met. The stakeholders involved in monitoring include. 


® The Grant Manager and other programme officers will monitor the entire grant activities. 


® State accountants will support the institutions. 


® Midwife Mentors are retired midwives who monitor and mentor midwives in the state. 


Monitoring involves the collection of financial and programme status reports and other grantee information as well as performance and 
administrative information relative to each grant; analysing the information; and taking appropriate action to resolve issues or act on any 


concerns. 


4, Close out 
aa 


The steps to be followed in closing out the grant project include: 


® Notice of grant close out m Asset disposal plans 


j ® Formal handing over of infrastructure 
® Final progress reports . g 


i Internal audit 
® Final narrative progress report 


: ieee Document retention 
® Final accounts reconciliation 
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Save the Children 


Since it began in 2012, the Women for Health (W4H) programme has 
successfully addressed many of the practical and strategic challenges 


associated with its goal of increasing the number of female health 
workers, especially midwives, in rural areas of northern Nigeria. 


By the end of September 2018, 6,634 womenfreceived training as health 
workers as a result of the programme. Many are developing careers as 
rural health workers in their local communities where they can have 
the greatest impact on maternal, infant and child mortality and act as 


role models and champions. 


This How-To guide sets out an effective approach to supporting 

health training institutions through the process of strengthening 

their financial management, documentation and grants management 
systems. Other aspects of Women for Healths support to health training 
institutions can be found in How-to Guide 2: Supporting Health Training 
Institutions to regain, maintain and upgrade their accreditation status. 


The Women for Health programme worked with 20 health training 
institutions in five northern Nigerian states as well as regulatory 

and state bodies, and a wide range of other important stakeholders. 
This guide translates the lessons learned from the programme into a 
series of practical, inter-connected steps to guide similar projects and 
government initiatives in comparably challenging locations. 


This guide is for anyone aiming to improve training institutions in 

health or other s€ctors, and to contribute to progress on the Sustainable 
Development Goals. It is suitable for project and programme staff, 
development partners and non-governmental organisations. 


While this Guide is focused on supporting health training institutions, 
some elements of the guidance could be valuable for the provision of 
other social services, such as education and more technical support, 
such as agriculture and water and sanitation. 


Other How-To Guides based on the learning from different aspects of the 


i 


Women for Health programme are available. 
For more please visit www. women4healthnigeria.org 


The programme is led by The W4H programme is 


DAI Global Health (incorporating 4S funded with UK aid from 


Health Partners International and GRID, ) the UK government 


in partnership with Save the Children. 


For further information contact: W4H National office: No 1 Adamu Dankabo Close, off Tukur Rd, Nassarawa GRA Kano, Nigeria 


Visit: www.women4healthnigeria.org Email: w4hinfo@women4healthnigeria.org Twitter: @W4HNigeria and Facebook Septemb 2 
an Jen Sen —————_=—-* SMSDHOOK = September 


